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ANNEX 4

Model Grant Agreement 
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Grant agreement № ___

as of  _____________ 20__

Krasnoyarsk






Date: __________ 20__

Federal State Autonomous Educational Institution of Higher Education “Siberian Federal University”, represented by its rector Eugene Vaganov, acting on the basis of the University Charter, hereinafter referred to as “University”, on the one hand and _____________________________________, hereinafter referred to as “Student”            
                       Given names and family name

agreed on the following:

1. Add the below requirements to the decision about grant support of SibFU PhD Program research:

- In accordance with the application for SibFU PhD Program and plan of action for the project (by years) to ensure meeting the following performance criteria:

- 201___:

   - implementation of the individual plan of action;

- number of planned publications:

- Web of Science / Scopus - ____;


- ____________________ - ___.

     Other resources

- number of patents derived from the research - ___;

- status of the thesis (completion in per cent) - _______.;

- 201___:

   - implementation of the individual plan of action;

- number of planned publications:

- Web of Science / Scopus - ____;


- ____________________ - ___.

     Other resources

- number of patents derived from the research - ___;

- status of the thesis (completion in per cent) - _______.;

- 201___:

   - implementation of the individual plan of action;

- number of planned publications:

- Web of Science / Scopus - ____;


- ____________________ - ___.

     Other resources

- number of patents derived from the research - ___;

- status of the thesis (completion in per cent) - _______.;

2.      
Date of the PhD thesis defense:_____________

3.      The terms of the Agreement not mentioned in this Agreement remain unaltered.

4.   
This Agreement shall come into force on _____________ 201__.

5. 
This Agreement is made in two copies, one for each party, both copies be equally valid and binding.

Details and signatures of the Parties 

	UNIVERSITY:

Federal State Autonomous Educational Institution of Higher Education “Siberian Federal University”

b. 79, pr. Svobodny, Krasnoyarsk, Russia  660041, Tel./fax: (391)24486-25 (General Department)

PSRN 1022402137460 TIN 2463011853
	
	STUDENT:

First and Last name ___________________

__________________________________


	Rector

 ________________ Eugene Vaganov
	
	________________________________

     Signature                   

	             Seal here
	
	

	Hereby I declare that I have read and received my copy of the Agreement. 

 Date: ___________________20___           _______________ ___________________

                                                                                                                     (First and last name and signature)
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